introduction
Choristoma is a microscopic aggregate of normal cell or tissues occurring at an abnormal location. [1] Cartilaginous choristoma -the presence of mature cartilage in the tonsil -is a rare entity, whereas the presence of cartilage and bone is still rarer with very few reported cases. We report two cases of osteocartilaginous choristoma of both the tonsils.
cAse rePorts

Case 1
A 20-year-old female patient presented to the ENT outpatient department with difficulty in swallowing and throat pain for 1 month. There was no associated history of fever. There was a bilateral Grade1 tonsillar enlargement with keratotic folliculitis. However, no congestion was seen. All the other laboratory investigations were within the normal limits.
Case 2
A 23-year-old male patient presented with throat pain of 20-day duration. There was a bilateral Grade1 tonsillar enlargement with keratotic folliculitis. Routine investigations were within the normal limits.
Clinical diagnosis of keratotic folliculitis was made in both the cases. Both the patients underwent bilateral tonsillectomy, and the specimens were sent for histopathological examination.
In both the cases, tonsillectomy specimens were measured about 2.5 cm × 1.5 cm-2 cm × 1 cm. Cut sections showed focal gray-white/glistening areas [ Figure 1 ], which were gritty to cut.
Microscopy showed structure of the tonsil lined by stratified squamous epithelium invaginating at places to form crypts filled with keratin plugs. There was hyperplasia of lymphoid follicles. Furthermore, large islands of mature hyaline cartilage and focal osseous metaplasia were seen [ Figures 2 and 3 ]. Periphery showed collections of minor salivary glands and skeletal muscle bundles.
A final diagnosis of osteocartilaginous choristoma of the tonsil was made in both the cases.
discussion
Choristoma is a microscopic aggregate of normal cell or tissues occurring at abnormal location. Choristoma of the head and neck is rare and reported in the pharynx, hypopharynx, oral cavity, and middle ear. [1] Oral cavity is the site of predilection with maximum cases reported in the tongue.
[2] Cartilaginous choristoma was first described by Berry in 1890. [3] A study by Bhargava et al. [4] of cartilaginous choristoma showed 7 cases of 20 involving the tongue, followed by buccal mucosa and soft palate.
Bone, glial tissue, neural tissue, salivary gland, respiratory tissue, sebaceous gland, thyroid, fat cells, and gastric mucosa are other tissues occurring in the oral cavity as choristoma. [1, [4] [5] [6] In the oral cavity, most commonly osseous and cartilaginous choristoma is seen involving the tongue.
Majeed and Farah found that the dorsal aspect of the tongue was more commonly associated with cartilaginous choristoma. However, cartilaginous choristoma seen in the tonsil is a rare entity. [5] Choristoma word is used for tumor-like mass, whereas heterotopia implies displaced tissue without necessarily being swelling or neoplasm. [1, 4] Mature cartilage is not a normal constituent of nasopharyngeal epithelium which we found in this case along with tonsillar hypertrophy; hence, by definition, our case becomes a choristoma.
The incidence of cartilaginous choristoma is about 3% in tonsillitis specimens. [5] Presenting age of patients ranges from 10 to 80 years with a mean age of 47 years. [1] It is seen as a painless, firm nodule in young adults, most commonly females, and presents as a recurrent tonsillitis with tonsillar enlargement. [2] Various theories are given for the origin of cartilaginous choristoma which can be neoplastic, developmental, or reparative in nature. It can be a developmental anomaly of the second pharyngeal pouch. The pharyngeal arches have a core of the mesoderm and are covered by the outer ectoderm and inner endoderm of the developing foregut. Endoderm lines the pharyngeal pouches, and palatine tonsil develops laterally in relation to the second pharyngeal pouch, so any anomaly can cause the formation of abnormal mesenchymal tissue in the tonsil. [5] Other theory tells that extraskeletal cartilage proliferation is due to the pluripotency of primitive mesenchymal cells. This osteogenic stimulation can occur by trauma, irritation, and physical or chemical changes by chronic inflammation. [7] Simple surgical excision is indicated as these patients may not respond to medical management as observed by Shoba et al. with their patient. [8] conclusion Osteocartilaginous choristoma is a rare entity and follows a benign course but requires surgical excision. Routine histopathological examination helps to detect these cases.
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